(RECEIVED

By Carol Day at 11:35 am, Sep 08, 2014

Camplnta 1his wpott al ihe e of the ragular monthly prevantiva mainionancs check {nl v oxcosd 35 axy=r
Caormmplats his sogoit Whenaver the instrumeail is sonvivad o sopaired and whanavor 1 i placsed inls seniea,
Ratain the onginal and sand & ooy within 15 days b the Bleall Aoohol Progtam, DHSS.

DATAIASTER, NALE OF JGENTY BT CF DR ECTN
203048 MALDEN POLICE DEPARTMENT 09-05-14
LODATION CF DT BANDNT (3TRER FAND GITY) VIS OF HAPE GO
MALDEN POLICE DEPARTMENT 112 E. LACLEDE MALDEN MO 63863 1309

CHECKEIST: Placoe amaodkin the box by sach item i ound 1o bo sattsfachiny o if cpartding within eslablishad Timils, [Wiks ia chisatved values
whiva delennined ) Unmaed fiams must be comactad balba using Instriment

B DIAGMOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from priniouty __09-05-14 1311 =
COMPUTER Hoerecron
X erocram X ricreRs
B neRTERS SAMPLE CHAMBER . 30 <G Xl quarTz STANCARD
FLOW DETEGTOR B caLiBRATION
B Pump HIGH SPEED R erinrer

B INDICATOR LIGHTS

X smuLaror soLumonsupruer_ GUTHLABORATORIES — ore . 14100 sxe pare ,  03:01-2016
SMULATOR TEMP (35°C 2 02°6) . 3% .. smuatorsw_ . SD2589 gxp.oate | 06-02-15

E CAUBRATION CHECK —~ {OMLY ONE STANDARD [STO BEUSED PER MANTENANCE REPORT)

Fun threa tesic uding a standard solution. All thrae laste must be within 28% of tha standaid valie and musthave 4 spraad of 005 of
Tass, Mark the bay conpuponding lo-the standard solntian baing used. {PRINTOUT ATTACHED)

B 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGUUBIVE
] 0.080% STANGARD - MUST READ BETWEEN 0.078% AND 0.084% INCLUSIVE
] 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1w 096 TEST 2 097 TESTA = 097

E PERFORMR.EL TEST (FRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS N THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT NCLUDESELF-ADRINISTERED TESTS)

REFUSALS L |io-09) | (.05 08) 1 {10-14) 0 (15-75) 0 oveERr .33 2
LS97 ARY KEW PART S AND DEIGRIEE AKY Al TERATMO K O MO MXRACATOH THAT WAS MATE TOREGTORE THE B2l TRUMENT TO OF ERATE WA RACTOMILY AKD YWITHN BATAIUSHED LMY
JUSE DYMEN 9 5E B° HEsE &l ARY).

THE INSTRUMENT IS WORKING WITHIN DEPARI'MENT OF HEALTH GUIDELINES

NO REPAIRS HAVE BEEN MADE

INSRECTING OEFICER -

PR RN RDIME

Sgt. Russell Miller

TYPET B ERR NVIBERE RGN DAJE TELENETRE MM ER

240233 05-12-16 573-276-2211
RETURN OOMPLETED REFDAT TO-THE: Broath Alochal Puograrm, MO Dapastmant af Haalih and Sanior Sevioes, Southeas! Disthict Offics
2875 Jarons Blvg,
Poplar Blulf, MO 63901 .
O &0 HES (248 ANEQIAL CFPRTR AT VAN FLTATAY. K07 ONENTLATR LR HE

WA SO O U YTy hale
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Q&E& GUTH LABORATCRIES, INC.

B30 NORTH 67th STREET ¢ HARRIGBURG, PA 17+11- 45811 @ TELEPHONE: 7175846470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Randoim Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 5, 2014, using a Perkin Eimer Gas Cill'oxl?atograpll
Autosystem XL S/N: 610N9030209, and found to contain  0.1206% (w/vol)
ethyl alcohol. The expiration date for this lot
number is May 1,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol
analysis instrument reading .of 0,100 g/210L 4/~ 3%.

The aloohol and water used in this solution were

free of test interfering substances.

7,

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lof number I‘N122211 02 whoyyse
vitlues are traceable 1o NIST,

All halancey are callbrated annnally by an au!v!de agency uslig NIST traccable weights.

Calihration verification is done prior to each use utilizing NIST traceable weighis,
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Face This Side Down — This Edge In First

BAC DataMaster

Evidence Ticket
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Ogerator Signature
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Operator Signaturé .




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE 1l
RUSSELL L MILLER

is heraby authorized to instruct and supervise operators, train instructors, ingpecy, calibrate, perform fleld service and repain
and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohalic content of blood from a aample of expired air. Permit issued under the provisions of sacticr
577,020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

DATE ....5(12/2014 L tames i

- T ‘ e e OF STATE PUBLIC HEALTH LABORATORY

NUMBER 2233~ Dol Vaokeldp
EXPIRES S/12/2000 e e ) - -

140 $AH-0771 L6-10)

=" IRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SEAVICES
: Lab4 {55

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL FROGRAM

YR INSTRUMENT OPERATOR CARD

Tha aamed cardholoar i sulhorixed K nperela o evidonlist broath leohol )
insirumiont fo! tho date=mination of tha alcotistlz contaat in beabth fyrn of sxpiod 2]

B

Operator MILLER, RUSSELL
PormitNo 240233 )
Dato [3suad 6122014 Date Explres 5/12/2016




